Inflammatory products of serous membranes. The products of inflammation of the pleura are first considered, and are separately discussed according as they are perfectly fluid, coagulated, membranous, or stringy. From his observations on the membranous variety we extract the following notice of the cysts occasionally found free in the pleural cavity. " The formation of free cysts in fluid exudation of the pleura is a higher form of development. The cyst is inclosed in a white, transparent tissue, similar to the pia mater; it consists of an external layer of thin, transparent, areolar tissue, and internally of a layer of closely crowded cells, whose diameter is about *007 of a millimeter, and presenting three or four nuclei. Between the layers of areolar tissue, a capillary network may be seen. The pathological formation of these cysts is as interesting as it is obscure. Their contents differ in no respects from the fluid exudation surrounding them. If we regard these perfectly isolated structures as separate and distinct products from their earliest formation, then we must admit that blood-vessels are formed in a cell-membrane, which is in no way connected with the normal parts, and that the isolated structure endowed with an independent vitality generates organic elements. But taking into consideration the analogical production of blood-vessels in other morbid structures, it is very probable that the cyst in an earlier stage of its development took its origin from the investing membrane of the lungs or ribs, and that the blood-vessels have developed themselves from the capillaries on this membrane, and that at a later period separation has been effected." (p. 5.) Nucleated and elastic fibres are the highest forms of the inflammatory products of the pleura; in the disintegration of these forms into inorganic elements, we observe, in the first place, pigment-cells, then crystals, and finally, larger concretions of crystalline and amorphous constituents.
The fluid exudation in the pericardial sac in cases of inflammation, contains only a few blood-corpuscles, but is the cytoblastema of very numerous and regularly shaped cells, varying in diameter from *0075 to *01 of a millimeter having nuclei and nucleoli, and a great number of minute vesicles strewed over their surface. These cells are for the most part aggregated in great numbers; and this circumstance, combined with the uniformity of their structure, explains the rapid development which exudations of this nature undergo.
Plastic exudations in the pericardium assume the most varying forms ; they may give rise to membranes, causing the heart to adhere to the free surface of the pericardium; to doubly fusiform bodies (Doppelzapfel), with one extremity attached to the heart and the other to the pericardium ; or to a more or less rough investment of the contiguous layers of the pericardium. In colour they vary from a glistening white to a clear red, and they most commonly possess the consistence of coagulated albumen. " Hence typhlitis stercoralis is characterized by an extremely rapid exudative inflammatory process, occurring simultaneously in all the coats of the affected part, and dependent on mechanical irritation. To this follows gangrene, in consequence of the destruction of the supplying vessels, and hence the disintegration, not only of the normal elementary constituents, but also of the inflammatory products, into molecular particles. At the same time the inorganic elements of these tissues assume the crystalline form." (Vol. i, The section on the inflammatory products occurring in the liver is illustrated by descriptions of the microscopic appearances in three cases of nutmeg, and nine of fatty liver in various stages. From a review of these cases it appears that in all of them there was distension of the capillaries.
At the same time fat-globules appeared, at first scanty and afterwards in great numbers, diminishing by their compression the adjacent hepatic cells. Other cells increased in size from their nuclei being apparently converted into fat, in consequence of which the capsules finally dissolved.
The amount of fat-vesicles stands in a constant relation with the rarefaction of the hepatic cells, which finally become much compressed and have their interstices filled with matter apparently consisting of nuclei. In other cases the fatty liver appears to depend, not on the deposition of fat-vesicles externally to the hepatic cells, but in the conversion of the nuclei and the cells themselves into fatty matter; these exert a mechanical influence on the adjacent cells not essentially altered. The fulness of the capillaries, their distension, and the primary swelling of the cells are phenomena which also occur at the commencement of inflammation. From this formation all the material that would be employed in the production of inflammatory cells undergoes a retrograde metamorphosis into fatglobules. The simultaneous conversion of the nuclei of the hepatic cells into fat, their being tinged at certain parts of the liver with bile, and the occurrence of extravasations of bile seem to point out that the primary condition for this formation of fat must be sought in a chemical change in the composition of the blood, and in some abnormality in the secretion of the bile. The further changes leading finally to atrophy must be referred [July, to a combination of mechanical causes acting from without, and a simultaneous conversion of the parts themselves into fat. 
